RI SOS Filing Number: 201060097120 Date: 03/10/2010 4:00 PM

State of Rhode TIsland
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 s Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G L 7-1.2-1501(e), each corporation failing or refusing o file its annual report within thirly (30} days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)}) is subject to a penalty fee of $25.00.

I Corporate 1D No, 2. Name of Corporation
000129601 Norse Enterprise, Inc.

3 Street Adedress Principad Business Office

4692 South County Trail

4. Business Phone No, 3. Sterde of hicorporation
401 742-2441 Rhode Island

G, Brief Description of the Chavacler of Business Conducted i Rbode Island
Education/Seminars and entertainment

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presicent Name

John F Slack

Street Adedress

A. Ralph Mollis, Secretary of State
Corpurations Division

748 \W. River Street
Providence, RIO2004-2615
4(11. 222 3040

State

RI

ity
Charlestown

Zip

02813

b Vice President Name
: Sally Dwyer

i Streel Address

4692 South County Trail

: 4692 South County Trail

Firector Name

Cily State Zip 1 CHy State s
Chariestown IRt 102813 + Charlestown | RI 02813
-3;:;{)};‘;:'-:{‘:;]’;; -------------- wesdbrsadacsaasnnunnnannss ssesnnnnsdesanennnrrarar Fesbrissrnasasna g-:[-;g-{;;{-l;;;-‘:'-u-r;;: --------- tevbrebrsenadacasarsannesn ssemmassasnncrnander drreevdu d¥virnasaaaanasn
none i John F Slack
Sireet Address ; Street Addross
: 4692 South County Trail
City Stale 7 s City Sate .Zip
: Charlestown RI ‘ 02813

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

i Director Nante

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

4‘\.','
none =

Strewt Address s Streel Adddress P <

: - O -
iry l Sterier Zip S Gty l State lzép:ﬁ
................... verererrasesarrrrersdennicinisiinre s e e B ) TYS PO PPP TIPS
Director Neme = Director Nemie ~ .

H .
Streef Address : Street Adefress —

. D -

e -

City State Zip : ity Stette 2

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTTION MUST BE COMPLETED

Numiber of Shares Class/Series Par Value

Number of Shares Class/Series Par Voiue

none

This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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